MARYLAND STATE DEPARTMENT OF HEALTH 
at _-) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C83 $09 d CERTIFICATE OF DEATH 38 
1. DECEASED-NAME First Middle host 20. DATE OF DEATH 2b. HOUR 


(Type or print) R PNORD Bewver r “ne Month 7 3 Doy age in 


3. SEX 4, RACE S. DATE OF BIRTH ae a fears. JEUNDER | YEAR} IF UNDER 24 HRS. 
"C birt yd MONTHS] DAYS [HOURS |” MIN. 
Mae CA. 2-Aab-1406 sis | 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [52 NEVER MARRIED] | 9% COUNTY OF Ci 
country) 
IN DiA Cis. 8 WIDOWED DIVORCED CHARLES Md. 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in. pespriol Ne USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} fe Wi giye street oddress) most af oun life, even if retired.) Page 
A Atha Kysiciaws Memoria ESTA WEY es rAURAMT 
[130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR Rit 13d. INSIDE CITY LIMITS? aa STREET AND NUMBER 


jadmissian) STATE MD. 13b. Nay. RLES WAL DOR Ysp not] Rr F2Q5_ 


14, FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle 


Simoa Beuuer LEAH [SB . 

bo WAS PEED EVER tte: ARMED. fee 4 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Wa iy-28-7 a ease ALD 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far}, (b), ond (c).) BETWEEN ONSET AND DEATH 
PAR |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


papers. Poges | on 


in’ completely filled in by the funer 
‘any event, within 72 hours ofter deoth. 


se remove carbon 
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le 
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Conditions, if 5 eax gove b 
tise to immediote couse (a), (b), v 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


if Pa 


bok, 
Ta, DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a, AUTOPSY? TOb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves a wo] _ | AUSES OF Dear te : 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[[]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, notify medicol exominer} P.M. fl 

2Id, INJURY OCCURRED | 2le. PLACE OF INJURY (* HOME, FARM, STREET, FACTORY.) ! 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
While [7 Not while ~~) Oe ree BRED ERC 

fot work —_at, work C] 


22a. | certify that (I) (this haspitg)),attended the deceased LN 19 to {$a 1%eF"_, that (1) Lwe} fast 
saw the deceased alive an. 19 G2 and that in (my) (ous) apinian deat accurred an the date and ‘haut and fram the 
causes stated abave, (!) (we) (did) (did nat) View the body after death. 


ees AN ATTENDING MED. STAFE 22. DATE SIGNED 
Ss WW Hts At DEGREE I Decor O os OO] /Y, a 


228" PHYSICIANS 


“nawe(type) 4) 2. Wood psc) 4 O WO ODD. 7 IS PL ten OPA 7. SID. 


Fo BURIAL, CREMATION, < DATE Be. ae oF CEMETERY OR@GREMAEORY 23d. yy) ‘ATION (City ar Tawn) Lope (State) 
MOVAL . 
BOOTH . | O-/9-69 . EmORyar| U/AADORE, CHA. ree 


24, FUNERAL neem mas 2S0. REC'D, RY, REGISFRAR b. Ri SI UR! 
ote, (ua 5 FUERA L Homme ul Aeporr, /AD.\" SUN'S 0" 1968 penta 
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MEDICAL CERTIFICATION 


he State Dept. of Health prior to burial 


e 3 should be detoched for use as the burial 


i 


Poge 4 moy be retained by the hospital or ottending physician. 
ould be filed with t 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(a} 


&¥ af 


Poge 3 should be used as a burial-transit permit. Fi 
Heolth prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


afte | - no8 R 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- iN fact. 5 ‘ 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH $288 
HEALTH DE 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[-] Month Doy Year 2b. HOUR 
py . (Type or Print} OF ESTI- 
Foo Lelia Elizabeth Driver DEATH MATED [KC 6-29 -6819 M 
€ 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
£ Female W-uS 8 core PEES © solos nig May Weed a Math 0 _ 6s Year, 4 7: 
ast 68 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3. MARRIED [~JNEVER MARRIED[] | 9. COUNTY OF =— 
@=:; “#111amsburg lva. USA winowen [5 _plvorceD [) eae: te 
oe. 1S) 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
oe 2 ive str lif if retired.) | INDUSTRY, 
Sede ae Fenwick give s Brvahs Road FPS Yat ife, even if retired} ome 
2 2o«z _] 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| I3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Sas = ? issi0) 95 
ee ie weryieha |Cn@Les Fenwick | ‘&¢3x"00) Bryans Road 
a&= 8 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
#20 
Se Price. 92626 Unkndwn 
Se oe 
e=xi 2 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ie Finkl {RES 
ieee. Se fs a, arunknawn) | {If yes give wor or dates of service) Ppa J fo) nkle_5 -Dav Blva 
= ie) i $= 95p~450: Washinston D Dag e 
Es 2 = ES is a Ee 2 re 1 7 OTe Os ee een eR 2} 
get 1B. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b}, and (c).) faa le 
s gs PART |. DEATH WAS CAUSED BY: 
223 = IMMEDIATE CAUSE (o)_C OT Ona O on mnediate 
sec= “uf / Od DUE TO, OR AS A CONSEQUENCE OF 
22'S Conditions, if any/ which gove oe . o Ae cous ‘ “ 
“ a tise ta immediate cause (a}, (b). Congest ve D ae ind Q 
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necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2 


ae) | rel 
2 1190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
y ys WAS PERFORMED? 
Dalia YES No 
& [io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Zic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
& , = | PRIMARY {_] OR CONTRIBUTING [ HOUR A.M, 
& 3 & [cause of DEATH P.M, 9 
z = = J2ld. INJURY OCCURRED 710. PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street or RFD. No Gity ar Town County State 
= = WHILE NOT wutte factary, office building, etc.} 
= oe at work CL) ar work 
= be 22a. | certify that | tank charge af the remains described abave, heldan Autapsy[_], _Inspectian Inquiry J, and in my opinian 
= : : i af : 
Y te) death resulted fram: Natural causes _Agident (J, Suicide [, Hamicide [], Undetermined manner (_] 
¢ 
& s& rch ax CHIEF MEDICAL EXAMINER 
3 
= 3S os 5 1 —Pitonamn 1A 2S kay 7h Nes Wp ASSISTANT MEDICAL EXAMINER C] ood 
ase rs EXAMINER’ DEPUTY MEDICAL EXAMINER -29-68 
= =z * 
ae ee |p MANE (ND) James B.Andrews MD Indian Head ppefiweet, sty town, or county) 
eterno 73a, BURIAL, ia Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
LiSpeci R 
Bivtar”) — |7-2-68 Epiphany Church Cemetery | Forestville, Maryland 


2%. FUNERAL DIRECTOR Wi Jhelm Funeral Home ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
piney 4308 Suitland Rd. SE, Suitland, Maryland (ota 


MARYLAND STATE DEPARTMENT OF HEALTH 
“Sor DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gS3 oR 
FOR STATE veuoe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 389 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20. DATE «| “ANOWNE) Mapth Di or ; 
(Type or Print) OF EST - 8 
£3 3 Frank Holt DEATH MATEO CJ b-26-6 9 | 6-BM 
oe a § 3. SEX 4, RACE 5. DATE OF BIRTH 6. Hots: vie mate | a IF UNDER 24 HRS._1'2c. DATE PRONOUNCED DEAD 2d, HOUR 
r st ry 
S23 £ . | mate | Negro|3-15-1907 [61 ws) | | | Mit, gx -2641968| 9-30 
a oe To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JGEVER MARRIED [_} | 9. COUNTY OF DEATH ‘Le 
ye Eq) RGR okeek Ma USA wow] ovoreo} | Charles County Md. 
on 3 10. CITY OR TOWN OF DEATH TT. NAME OF Ta OR ms Pe (If not in hospital [12a. USUAL OCCUPATION (Kind of work done ] 2b. KIND OF BUSINESS OR 
. = > ns Bryans Road Md give street oddre ed ~ Mem oxbaiahst of working life, even if retired.) | INDUSTRY 
ée = ar eailaice beta Tac TY OR TOWN ]184 Wsoe GHWT? —]Tae, STREET AND NUNDER 
os nigryans Roe dis ¢) 00 
o N a Dn 
ES ne / ]14, FATHER’S NAME First le Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 4a Ben Hojt Minnie Newman 
So. Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
as 4 ep oF unknown) ged ater dates ab aroie) Nancy -Holt-Wife-Accokeek Ma 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


bs: 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_ COrOnary Occlusion-Massige 


tA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony; which gove Artertio Indefinbt e 
rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


host. « Aging Process 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


Indefinite 


ba 


=| 
© [/190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a WAS PERFORMED? - WO 
© [2io. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18) 
| PRIMARY [_] OR CONTRIBUTING [C] HOUR AM 
= | cause oF DEATH P.M. 9 
3 21d. INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, farm, street, ZIF-LOCATION Street ar RF.D. No. Gity ar Town County State 
Wate” ata factary, office building, et.) 


AT WORK AT WORK 
22a. | certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection f<], Inquiry {3% and in my opinion 
death i ‘om: ident ("], Suicide [], Homicide (J, Undetermined manner (_] 


ealth priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending ‘geewpenc 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medic 


5 may be retained far yaur files. 


TO oeeuTy Bicat EXAMINER: This certificate should be executed within 24 haurs after soot BD, delay is 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


) CHIEF MEDICAL EXAMINER [_] ora 
ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
cna DEPUTY MEDICAL EXAMINER 3E3¢ 6227-68 
&) James BE. Andrews MD ADDRESS Stree city, town or county) Tndian Head Md 
6 Wf 
“a ay sy | 2 py, Gi Lp 7 a OF CEMETERY OR ip ms py oe 10 for Town) dae (State) 
[DY CO LOpgh re — Vormprlle_ ARIES J77 


24. FUNERAL ae 250. REC'D BY REGISTRAR D. REGISTRAR’S SIGNATUR 


va nisu VAM Te 13) ee Sun NON CE, age eh, JOE ome yyy - 968 peters me” ad 


j MARYLAND STATE DEPARTMENT OF HEALTH 


for sta, [S38H_ teens 7,1" piv yaks MEOFDEATH 08390 
HEALT T Ta a Fist Jie __— last 75 DAE MAOH] Wath +3 Year _|2b. HOUR 
wy (Type ar Print) fe AgLA Ge, 4 : 


22h io oft ATED oO 
sek 3. SEX 4, RACE s. 2 OF BIRTH 6. AGE (in, 2c. DATE PRONOUNCED DEAD id. HOUR 
ja) oe log boy DAYS cp 
Eo o£ Mant Da Year "A 
me) Sse YRS, 72 got M 
= Fa 3 To. BIRT as (State ar foreign 7b. CITIZEN OF wi COUNTRY? / |8 — MARRIED FCJNEVER MARRIED (_] | 9. COUNTY OF-DE 
Y a ont) Var ginia USA wipoweD owoRsgo C) 
= 5 ee OXNOWN OF DEATH, | A TIAVAME Of/AOSPITRL OR INSTITUTION (IF nat in hasptGl7 120. USUAL OCCUPALOS fede af wark a i 
Sus ee AL. N give streel 5 Ahh Ae dusing mast of wétkingAde peat retired “Ait 
o 2 ¢ . : 1 
S86 foe 136. USUAL RESIDENCE (Where deceased lived, if institofian: Residence before] 13. CITY OR TOWN 13a, INSIDE CTY UMTS? 136. STREET AND NUMBER 
S os EC $7 admission) STATE TC | 13b. COUNTY Oe Washington | 50% | 2800 1yth Street Ww 
3 ¢ BE 3 [4 FATHERS Name First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle ; Lost 
= 3S 
eae we 
eae, ot Toa, WAS DECEASED EVER INU.S. ARMED FORCES? Téb. SOCIAL SECURITY ND. [17. INFORMANT ADDRESS 
= Bet. Bc (Yes, no, ar unknawn) yes give war or dates of service) = 
SS 25 a a 
2: 2 _. 
fee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a)<t8}7and (<).) : By EL 
See a PART I. DEATH WAS CAUSED BY: Ott Hrtte oe) 
~ $25 §5 BL IMMEDIATE CAUSE (a} Gases C g [7 ae 
os ieee } DUE TO, OR“ASS-CONSKQUENCE OF WH we 
Y ss te 
ivovdiece os 2 Canditians, if any, which gave ee ak Z. ie ee toe LC a3 
ees Cen tise to immediate cause (a), (b) 
ee ae Brclinghee tiie yiniantite DUE TO, OR AS A CONSEQUENCE OF 
. °o = = eel 
‘N\ 23 a Se es () 
L kewhe Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
INNS Soe uo Se. eT 
= z By 3 5 at a 
Sre 3 S = [190. DATE OF OPERATION 19b. CONDITION FoR vouch OPERATION 20. AUTOPSY? 
aks ae ee mI WAS PERFORMED 
ewe gs Je YES NO 
=SS Ss |& fio ea as ws 21b. TIME OF INJURY Manth, Day, Year Dic: HOW-ATIRY OCCURRED (Enter nature af injury in ParyA-er Part 2, Item 18.) 
se oe = | PRIMARY [JOR CONTRIBUTING [) HOUR A.M. la a 
Ss3se2s 3 | cause oF DEATH re ee A GL ao 7 
Se Stes 2 = [2id. INJURY OCCURRED [2le-PTAC in INJURY (At s farm, street, nt ee yw City ar Town County State 
eines ote Ea wile NOT WHILE > foctorf, fuilding, ef.) 24 : 
See2e8st at work LJ at work €] A / Le “ten (A ‘ 
xf 552 
5 : ; rv 
Sie ie Tah 220. I certify tha¥T took charge of the’remoins described obove, held an Autops Se ection [----~ Inquiry and in my opinian 
aft SS2o% y P 
Src = deoth resulted fram: _ NatOral kefises (_], Accident FJ, Suicide (J, Homicide (21, Undetermined manner (_] 
gfsze . CHIEF MEDICAL EXAMINER (C] 
se Z 
er 2 ACTUAL 
= =e sae SIGNATURE is - mio, ASSISTANT MEDICAL EXAMINER C) Hp. STE SIOn =) 
oo —_— 
aeseh. examiners i Ee 2a pe pe aoica xwmner [E-— Z 
a open oes NAME (Type) . wi Ksishreet, city, tawn, ar county) 
ofenot . BURIAL, CREMATION, ‘ TOCATION (city or ic) (County) (State 


REMOVAL (Specify) 
G f 


ADAP 
24. FUNERAL DIRECTOR 
VR AISME (5) 
TOM BEN 1/68 L Tai 


Pen <A AJL ELD 
ADDRESS 


‘ nn ‘x NY "BBS 2Sb,, REGISTRARS SIGNATURE 
PELE: Flas? 


MARYLAND STATE DEPARTMENT OF HEALTH 


Soe | 2386 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2204 
Z CERTIFICATE OF DEATH ii 
3 1, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 


(Type or print) Howard Randolph Kelly Tae 


s 1 and 2 
‘ter death. 


the funeral 


3. SEX 4, RACE S. DATE OF BIRTH ange {eyes 
it 
& Male Cau. Auz.10, 1922 re 
43 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PK] NEVER MARRIED[_] | ®- COUNTY OF DEATH 
3 country) = 
. 3 Virg inia U.S.A. WIDOWED DIVORCED Charles Md. 
= af 10. CITY OR TOWN OF DEATH Ms NAME OF ea OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
mate of aap reiod ress s |duripg mast af workjng life, even if retired.) INDUSTRY 
Ses 6 2|La Plata Physicians Mem. Hosp, |“Garpenter onstr. 
Sst Es USUAL PSA (Where deceased lived, if institution; Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LMITS?—-|}3e@. STREET AND NUMBER. 
avo Syfadmission) STATE 13b. COUNTY, it 
Bes 1 SE Ma Charles |Waldorf | SO @ | Rt 1 Box 290-B 
2 E = 14. FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle tost 
2 aS Carter Cc. Kell Amanda Vv. Keys 
= 


loa. WAS DECEASED EVER hi ARMED Gets 7 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
au SSSR FORCES 
"Veg 21-03~-6318| Martha W, Kelly,Waldorf, Md. 20601_ 


1B. CAUSE OF DEATH = only ane cause per line for (0), (b), and (c).) ied 


H WAS 5 BETWEEN ONSET ny DEAT 
PART |. DEATH WAS CAUSED BY: ree 

; IMMEDIATE CAUSE (0) Peso Ld Sdn fn 

/ DUE TO, OR AS A CONSEQ! OF 


ae? ee * 
& : Ut ; 
Conditions, if ony, which gove ) Aienntoe’ Chala. Vi, Mee Oe 


tise ta immediate cause (a), 
DUE TO, OR AS A CONSEQUENCE OF 


,crematian, or remo’ 
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stating the underlying cause. 


lost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate:be executed within 24 » after death. 


¢ 
7. 
a4 
Scee 
SFB Ss 
> ed 
Le ei a 
SB %,.5 _ | & [90 DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£g%&sa OF . CAUSES OF DEATH? 
6S Egc 4 = Yes NO 
5275 & [ila. ACCIDENT WAS UNDERLYING ]21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B) 
SByeex & | lor contRibutin [-] cause OF DEATH HOUR a Month Doy Year 
Stevo & [lif either, natity medical exominer) 19 
6822 = [7id. INJURY OCCURRED | 2le. PLACE OF ae (EEN, FARR SEES. ACTORS) 21 LOCATION Steet or RED. No. City ar Town County State 
£0388 While oO Not while [>] OFFICE BUILOING, ETC. 
£=3S lat work —_ot work a 
zeee 22a. | certify that (1) this hospitol) ottended the flaconstd from = 942, (= 22, 19_6Y_, that_(I)(we) last 
i ae saw the decetised aliya an___G- 22. _19__&§ and thot (n(m } (our) opinian ‘dal occurred on the date and hour ond from the 
2£e3= causes stated obave zur (we) (did) (did not) view the bady ofter death. 
ages ta ale >- ATTENDING ED STAFF ares 
ei - , 
2 2.8 Cre ei ‘s whee) DEGREE PHYS, Atieector O ps. O 6-5 4—6¥ 
Sas= 22d. PHYSICIAN'S De. ADDRESS 
© 4 
es 2 | wave) Richard Dobson M.D. Brandywine, Md. 20613 
a is - —_— 
25 Be “BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i=] 4 dj) * 
zgQue “le ‘wi [6-25-68 Trinity Mem.Gardens Waldorf, Charles,Md 
re %, ae DIRECTOR ADDRESS %a. RECD BY i a L256. REGLBARS SIGUATURE 
omeye | Huntt Funeral Home,Waldorf, Md. pare JUN 2 yotertig 74a 


a naso” MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Se IME, FARM, STREET, He] 2If, LOCATION Street ar R.F.D. No. City or Town County State 


While [7] OFFICE BUILDING, ETC. 


iat work) at wark 


22a. | certify that (I) (this hospital) attended the dgcotst deceased fram, 2 (EA 19D 0_f= LS. , thot (1) (we) last 
sow the deceased alive Noe ores 96 4Ghd that in (my) (our) opinion deoth occurred on the date ond hour ond from the 


1 vulva sg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2Q0 
CERTIFICATE OF DEATH sg 
<= _ Nee 1. DECEASED-NAME First Middl Lost 2a. DATE OF DEATH 2b. HOUR 
€ eee [teem WALTER 8. MILLER une 422 07 1968 : 
€ 
= Sees 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years [IF UNDER YEAR [IF UNOER 24 HRS. 
os 
S 28s; | Male Cauc. eresi9, 189, | Se ey yy © 
2 = Sy 
3 : ‘e fF Gane (State ar foreign, | 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD FS) NEVER married] 9. COUNTY OF DEATH 
=e VS Const USA WIDOWED DIVORCED Charles Md. 
= as? ,,, | 10. CTY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
2 ee street address) + mas' rki le yee) INPUSTRY 
= 285 La_ Plata PHYSTELans Memorial Hg¢¥prReeesver t orer 
ee 5 = , }130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY UMTS? 113e, STREET AND NUMBER 
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